MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050727

DEPARTMENT OF PUBLIC HEALTH AND WELFARE q }?(‘ g STATE FII.E NUMBER
Registration District No. __ / ? Primary R tratlan Distiet No. f ° O:.___.._.Ragilrur'l No.“--...._...___‘l___- -

DO NOT WRITE - _
ON THIS STUB AMENDED FHED JANT-7196¢ . ;
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If instinvtien: Residence befora

a. COUNTY Jackson a. STATE :M-iasouri b. COUNTY Jackson admission}
b. C‘I)LY {If outside carporate limits, give TOWNSHIP only) Langth of stay in 1b c. COI'LY Inside Limits

TOWN Kansas City life TowN  Kangas City Yeu O No O

c. :%é??‘l’ﬂEogF {If NOT in hoapital, give locatlon) Inside Limitz d:g%iigss (1f cuttide, glve locatian} Reride on Farm

INSTITUTION St. TLuke's Hogpital Yal) Ne (D 5424 Tracy Yoo [0 No XD
3. NAME OF DECEASED Firss Middls Last 4. 06\15 Month Day Year

[Type or print)
e STEPHEN SYLVESTER __ BURNETT oEAH December 30, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ¥] |8. DATE OF BIRTH | % AGE [laa birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Me mte Widowed [ Divorced [J 3—14!-1883 80 Maonths Days Houna I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

‘Bepity Blerk™ ™"  lrackaon Co. Probate| Kangas City K Migsourd! __ U,S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE

VS 300
Rev. 4/5%9

1

2 N5y
3

DATE AMENDED

Micheel E, Burnett !

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . AL SECURITY NO, [17. INFORMANT Address

{Yes, no, or unknown) | {If yes, give war or dates of sarvi
no | Mrs, Thomas L, Rvan 5424

18. CAUSE OF DEATH (Enter only one caune per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEA
{MMEDIATE CAUSE (] EDSS_‘b_ \. T\;\\-ov\ \)ﬁ; S JHwan tﬁ_

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cauls (a),
stating tha under.
lying causa last. DUE TO (<)

PART 11. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov relsted 1o the terminal ["PART (ill. H deceased wat famale was
disesse conditian given in PART | {a} thare a pregnency in last 90 days.

O Yes ] m] NUJ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMDICIDE 50b. DESCRIBE4SOW INJURY OCCURRED. (Enthr nature of Poiury in PART | or PART 11 of item 18.)
O 0 .

PERFORMED:
YES ] NO

20c. TIME OF Houwr Month, Day, Yesr

INJURY a.m.
.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20¢. CITY, TOWN, Ok LOCATION
WHILE AT WORK [ farm, factory, wireet, oftice bidg., stc.}

NOT WHILE AT WORK []
H q 0 .b%_and last uwmelivc ol '1' q

m on the date stated sbove, and to the beat of my knowledge, from tha caues stated.

22b. ADDRESS ' : H:.EATE [IGNED

AI. CREMATION, . DATE N F ERY OR CREMA Y 23d. LOCATION {City, town, or county} (Srare)

Cll 1-2-64 St. Mary's Cemetery Kansas City, Missouri
h!l. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGATRARS SIGhNAl'UﬂE .
Mellody-McGilley-Eylar 20 W. Linwood | 2-30 - b3 Jevere 4’»«%

{Licensed Embaimer's Statament on Reverse Skde)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

21. | anended the decnased fro

Death occurred at.

ace P, Yc Keeunica cernrication

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded onl:he reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working vnder my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If 1h|s_‘body is not embalmed, fact-should be so stated above.

e -,
Licensed Embalmer NM_

P. O. Address

his OWN HANDWRITING. (Failure to comply




